2003 FOR PROFIT CORPORATION Jan 29. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) an 27, f . am
DOCUMENT # P94000081795 Secretary of State
1. Entity Name 01-29-2003 90183 027 ***158.75
ANOTHER DRIVING SCHOOQL, INC.
Principal Place of Business Mailing Address
183 SUNNY iSLES BLVD 7098 BONITA DRIVE
SUNNY ISLES BEACH FL 33160 MIAMI BEACH FL 33141
I N RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650548532 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired gg-;gqlﬁ:!ecgﬁonar
6. Name and Address of Current Registered-Agent - — ~— — 7. Name and Address of New Registerad Agent
MName
x;;(:ﬁ;_rpggzw CLUB DR #1222 Street Address (P.O. Box Number is Not Acceptabla)
" AVENTURA-FL 33180 ;-
v City FL | 2 Code

8. 'I'_hmé above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations
O - ¢ O —*OS

(NOTE: Registerad Agent signature required when rainstating) DATE

STGNATURE

vy
dre, tvpad ar printed name of ragistered agent and titla if applicabls.

) o FILE NOWIl! FEE IS $150.00 9, Election Campaign Financin
. After May 1, 2003 Fe,e will be $550.00 Trust Fund CoF:\tr?bution. s O ,?tiile?jqohli:;isla °
._Ma_ke Check Payablgi;o Florida Department of State
2100 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD . 7 Delete TITLE [ Change [ Addition
NAME ARBOLEDA, PATRICIA NAME
staeeT anoress | 20301 WEST COUNTRY CLUB DR #1222 STREET ADDAESS
crv-st-2r - |AVENTURA FL 33180 CITY-ST-2IP
TITLE O pelete TITLE (O Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2tP
mE T [ pelets ~ X Tme e - - ' " [ Change ™ ~[] Additicn
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Dalete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GITY-ST-2IP
L TTLE O Delete TIE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP l'- CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered. 1,)-7

SIGNATURE: SATURE PECIASD,. 2 JP/U,“Q%JL o119 C(?O‘Cbeg

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

DA

CR2E034 (10/02)



